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Supplemental Type Certificate

Nwrtore SA4-960

T Votifteatr isined s~ SEAPLANE WORKS, INC.
119 HEATHER RIDGE
ROCHESTER, NEW YORK 14626
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Haks: GRUMMAN

Mrdel G-44, G44A, & SCAN 30

Drsergutiore o Sper Drsgzn Srtange: Metalizing of flaps in accordance with drawing MPD-2070 and
attached data sheet.

Lirnttertions and G onditvons:
1. Compeatibility of this design change with previously approved modifications must be
determined by the installer.

2. If the holder agrees to permit another person to use this certificate to alter the product, the
holder shall give the other person written evidence of that permission.
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Gt //k//ypé’é{/ﬂ&/m October 23, 1959 Glte redsswed: Jul. 31, 1961; Jun. 6, 1984;
April 29, 1999; Jan. 29, 2004; Nov. 30, 2009;
Aug. 4, 2010

Dnte 0 iswance - November 20, 1959
Gvte arnended/-  Jan. 20, 1960

By direction of tle A dbrinistratos

ANed 554

SERES \\— (Signhaue)

Supervisor, Technical & Administrative Support

Staff, I.os Angeles Aircraft Certification Office
(Title)

Any alteration of this certificate is punishable by a Sfine of not exceeding $1,000, or impnisonment not exceeding 3 years, or both.
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INSTRUCTIONS: The transfer endorsement below may be used to notify the appropriate FAA Regional Office of
the transfer of this Supplemental Type Certificate.

The FAA will reissue the certificate in the name of the transferee and forward it to him.

TRANSFER ENDORSEMENT

Transfer the ownership of the Supplemental Type Certificate Number

to (Name of transferee)

(Address of transfer)

(Number and street)

(City, State, and Zip code)

from (Name of grantor) (Print or type)

(Address of grantor)

(Number and street)

(City, State, and Zip code)

Extent of Authority (if licensing agreement):

Date of Transfer:

Signature of grantor (In ink):
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